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T
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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGEj JAN || AH 8: L6

COMMITTEE NAME (Must be same us on Statement of Organization)

Lo Drnle. Sandte,

{ 4 YCounty Central Committce (3
11 ) Logat Ballot |3sue

CANDIDATE COMMITTEES ONLY:

i ¢
ﬁ?ﬂéﬂgn ) <
TMPORTANT? indicate by # type of committee you are raparting for:

( 1 )Siatewida/Laglsistive/Judge Standing iar Retantion Candidsta {2 )State PAC ( 3 )State Party
Candidate {6 )City Candidate (7 }School Board or Gther Political

Subdivision Candidate (8 JCounty PAC {9 )City PAC { 10 Y3chool Board or Other Polltical Subdivision PAC

Political Party (ff applicable)

Candidate Name \
l { h'a'a *@P\QA— Ay

PAGE B2/04

FORM

DR-2 DISCLOSURS
(Rev, 07/2007) REPORT
Eor. gﬂcn’Un Oniy
LA
Logged In _ &2 —— 1
Scanned
Computer
Audited

Office Sought 6 District (if Sanata or Housa)

Late raports sre subject to possibie civil and criminal penalties. Pursuant to lowa Coda sections 888,32A(7) and 88A.401(8), the candidate, for 2

3R ip-32I% _ |-8- Il o

TELEPHONE PATE SIGNED

ﬁﬁc_

SIGNATURE OF PERSON FILING REPORT

| AM FILING A

REPORT FOR (1) ELECTION I%ON-ELECTION YEAR.

{roport date: Indicate by #

%CHECK IF AMENDMENT TO REPORT DATED

Rl B Sl

Loce! Committess, enter Date of Election

[ Check if this is final (termination) report and attach Nolice of Dissolution Form DR-3.
(You must continue to file reports untll a DR-3 is filed.)

County & Local Committees, enter County in
which Blaetion is held

STATEMENT OF CASH ON HAND

CASH ON HAND @t the beginning of the reporting petiod. (Total of all funds held by the
committee. This amount MUST be the same as the ¢ash on hand at the end
of the last reporting period or inust be zaro if this Is first report flled.) ........cccvnnimiinniimicnn $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contributions total (Attach Schedule A) {*also sea in-kind belew) ......uumien

Scheduls F: Loans Recelved lotal (Attach Schadule F).

Schedule H: Total Sales of Cumpaign Property (Attach Schedule H)
Schedule H 8 & didstes’ Co 285 O

3125.68

SUB-TOTAL $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schaduie B) (*"also see dabts and Ioans belew),..........
Scheduie F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of thia reporting pariod (if final raport balance must b Zr6) ........-.cw s 8 25,
oottt VU S S

“UNPAID BILLS (From Schedule D - Attach Schedula D).
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...

"OUTSTANDING LOANS (From Schecule F - Attach Schedula F)....... e
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:

.......................................

VALUE OF CAMPAIGN PROPERTY (F-om Schedule H -~ Attach Schedule H) $
STATE COMMITTEES: Submita raconciied campalgn account bank statament in January of aach yesr,
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P1/11/20918 ©8:21 3194423225 KSB KEYSTONE PAGE B3/84
For Instructions, See Back of Form I Reset Form 'l SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN A MoRETARY
(including candicate's parsonal fiunds) (Rev. O7103) REcerTs

COMMITTEE NAME (Must be sam» gs on Statement of Orgenization)

ﬁ%ﬁ I~ *-'gé’*’ HHesle Sonale |

[C] cHEck THIS BOX IF
AMENDING FORM

STATHE CANDIDATES NOTE: 1f A CONTRIBUTION IS REGEIVED FROM A STATR PAC {POLITICAL ACTION COMMITTII.II’,"LlsT THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IId THE DESIGNATGD COLUMN. A LIST OF ID NUMBERS IS AVAILABLE ¥ROM THE (OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARR,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIRILITIES AND SHOULD (MMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from raparts and statements for saliciting contributions or for any

cammerclal purpose by any person other than statutory political committees.

DATE ] PAC D NUMBER | AND ADDRESS OF CONTRIBUTOR [“RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (i applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDDIYR) | AND PAC CHECK (If applicable) RAISER
NUMBER ' INCOME
1D# ey Yartea ) s
=L g [Py G YR > PN
- CK#
8- (o oS | Luad TA S5 250,00
0 T clard
CK# 1 O M&%‘:‘;\:ﬁu
\-R- (o e [An TA Seo] IGo.cn
1o# G (R écu r
-8-to A3 | Waboter City TR SIS £0.90
o7 B Demhr
v
CK# n"t\;‘a 1SHe ST
-8 -0 I 29 wexrt Liberty T4 5377 Fo00
1D# It
Staa, D@k o
8 oK# l MZ‘D{%«s Shin
\-& -(o lde o Wost bty A S8 77 @0 oo
10# Hewlr Vi H&#‘D&
D504 Quetras Ave.
(B0 | %P8, [wasiipston T 5o35™ Soe
1o Clae Brernneman
15 - e “Soze> 1500
o™
D...ng
6 4O oSy >S50
minree) | WMUohe of [22) wSurtece FAC h
Lasgg 1o
\-8-io Crmnal(CHRA B ) | 0 oes
. .pmdjc’e <ty A
B ~ > TA Seszecp % > aJ -2
TOTAL $ij
TOTAL (if Iast page of this schedula) s :
e oo shown . e degros of comtanauitty (baod rolates) and iy rlsives by =
marriage) . |f surname of contributer is ihe same a3 candidate, but there is no Page ofer N
famila) relationship, entar “not applicably” in the relationship coimn. Tfor Schaduie A)




P1/11/201@0 B©8:21 3194423225 KSB KEYSTONE PAGE B4/84

For Instructions, See Back of Form I Raset Form E] SCHIZ:ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rew, 07103 | | REGEIPTS
(Including candidate’s parsonal finds)

[0 check THis BoX IF
AMENDING FORM

COMMITTEE NAME (Mus! be sam:? as on Statement of Organization)

-[é Q_c__ﬁe:._a v r§> - 6@—-—»&\2...

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THR PAC IDENTIFICATION
NUMBENR A;lg ;g::gc CHECK NUMBER M THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
piscLosv

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION; Section 88B.32A(8), prohibits the use of information copled from reports and statements for sollciting contributions or for any
commercial purpose by any person other than statutory political committees.

A
RECEIVED
(MMDD/YR)

(¥ applicable)
AND PAC CHECK

] OF CONTRIBUTOR

TR g YR TT—
RELATIONSHIP

TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

¥ IFFOR
FUND-
RAISER

NUMBER

4T3 T

e TS
ID#

CK#

INCOME

f&& %”-q-f e ' s |
ED..E;.W m S 2 SEO ‘

“ID#

2- o

1D#

CK3#

ID#
Ck#

ID#
CK#

10#

CK#
1D#

CKk#

CK#

1D#
CK#

CK#

~TOTAL '
| $280.0D |
s(4oo.a]

TOTAL (If last page of this schedule)

* Disclozure lnw requires candidate committees to disclose the rajationship of any relative making a contribution to the
committse. Relationship must ba shown to tha third degree of consanguinity (blood relatives) and affinity (relstives by
marriage) , If surname of contributor Is th2 same as candldate, but there is no

Page % of
famllial relationship, enter “not applicable” in tha relationship celumn. [{ chedule A)
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P1/87/2018 B8:55 3194423225 KSB KEYSTONE PAGE 02/18

: I (A ETHICS AND
o — E&‘.—F&E‘ HPAIGI DIST OSURE BU
Disclosure Board
510 E. 12", Sta. 1A
Des Moinez, Iowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 2010 JAN-T AMIl: L7
Fax: 515:281-4073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

. = FORM
&ﬂ\g\l&‘é e S b}——%&-——— DR-2 DISCLOSURE
IMPORTANT: Ihdicste by # type of committes you are reporting for:

(1 )Statewide/Lagislative/Judge Standing for Retention Candidate ( PAC ( 8 )State Party (Rev. 07/2007) | REPORT

( 4 YCounty Central Committee ( 5 JCounty Candidate ( 6 )City Candidate ( 7 }School Rgard or Other Political

Subdivision Candidate (8 )Courty PAC (9 )City PAC ( 10 }Sehaol Board or Other Political Subdivision PAC  ( For Offico Uga Qnify ZH
11 ) Loca! Ballst Issue Comm. # -W'J_—b
M

CANDIDATE COMMITTEES ONLY: Logged In
ndidate Name Politics! Party (if applicabie) Seanned

L0 &Q&Ql@-n____ &.@u&_ﬁm Computer
Office Sought District (if Sanate or House) Auditad

Late reports are subject to possibie civil and criminal panalties. Purauant to lowa Code sections 688.32A(7) and 68A.401(3), tha candidste, for a

SIGNATURE OF PERSON FILING REI?ORT TELEPHONE DATE SIGNED

A S shsisia P

iamrunga = 1A~ 1o REPORT FOR (1) ELECTION /%on-emcﬂou YEAR.

{rapont date:. S& dicate by #

[CICHECK IF AMENDMENT TO REPORT DATED
{J Check it this is final (termination) ré;nort and attach Notice of Dissolution Férm DR-3. To ater Gounty In -
(Y6u must continue to file reports untll 2 DR-3 s filed.) S,:;’c”h“{!;;f:: ',, h;",:‘ Fiees, sntar County in

Local Committaes, enter Date of Hiection

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. - This amount MUST be the same as the ¢ash on hand at the end a 12 .
of the last reporting period or must be zero If this is first repont filed.) . $ : _,_8_

ADD TOTAL MONEY TAKEM IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-Kind DEIOW) .........coueen LoD cof
Schedule F; Loans Recaived total (Attach Schedule F)...............

Schedule H: Total Sales of Campalgn Property (Attach Schadula H).......coocumunirnenresenncecisin

Sshagule H applies fo Gandidates’ Committoes Onty)
. SUB-TOTAL $ Ll—' 13SieS

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expanditures total (Attach Schedula B) (“also see debts and loans below)............ _
Schaduile F;: Loan Repsyments total (Attach Schedule F)........-.. oo

CASH ON HAND at the end of this reparting peried (if final report balance must be zer) ............... S— $ L"" 5 s ‘a

**UNPAID BILLS (From Scheduie D - Attach Schedule D).... $
*IN KIND CONTRIBUTIONS (From Schedula E - Attach Schadule E) censssmnasresersassssees e $ -
#QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ 12 Lo .00

CONSULTANT BREAKDOWN (Scheclule G Attached?) —.YES __NO

CANDIDATE COMMITIEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE.COMMITIEES: Submit a reconciled campaign account bank statement in January of each year,




91/97/2010 B88:55 3184423225 KSB KEYSTONE PAGE B3/180

lfor Instructions, See Back of Form | Reset Form ll SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Inciuding candidate’s parsong! fnds)

[] cHeck THis BOX I
COMMITTEE NAME (Must be sam3 as on Statement of Organization) ANMENDING FORM

STATE CANPIDATES NOTE: If A CONTIUSUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(8), prohibits the use af information eopied from reports and stataments for soliciting contributions or for any
commarclal purposa by any petson other than statutory political committees.

" DATE WWWWWW
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK (I applicable) RAISER
NUMBER ) INCOME
5 PV :égm ﬁ:ﬂbru;hst;e Rﬂﬂ.‘c.l-rspfh:, $
-Q-eq |65 R SPeo; S0
'I?# ko™l .'-‘)-:9“ . PAc. i’
G5 R | SRy ay | T1D0 L= N ?;2’ bol_ 2o .o
0% ‘gm; m@w
e vl Acors.
(-1 87 M350 | larortore, T4 SooMT 0. o
CK# L3y Lo 2
Aot |Udan Blie Tu Gozas jeoon

OF Box28  [Trensarde Ghizenslh
otzor [ a5 [0 Lo o9y _;fé,, Hoo,o

iD#

CK#

1D#
CKit
on

CKit

ID#
Ck#

1D#
CKnt

SUB-TOTAL .
s ¢t

TOTAL (if last page of this schedule)

$|Q00
* Disclosure taw requiras candidate committees to disclose the relationahip of any relative making a contribution to the
- committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marmiags) . If suthame of contributor Is the same a2 candidate, but there i3 no Page of __‘Kr__
famnilial relationship, enter “not applicabia” in the relationship column, r Schedule




81/87/2012 88:55 3134423225 KSB KEYSTONE PAGE B5/18
~OR INSTRUCTIONS, $EEB BACK OF FORM | RESET | SCHEDULE
COMMITTEE NAME(Must bo same as on Statement of Organization) | (Revng,os, R:?:QR/S:D

PAJ
Kapuaar fo- State Sorple . & REPAD
) ‘ ' [_]cHECK THIS BOX IF
NOTE: Thin achedule reports money loaned to the committea which is daposited in the committes account, AMENDING FORM

TOTAL UNPAID LOANS FROM LAST FEPORTING PERIOD § (SR =T )

PART | - MONETARY LOANS RECEIVED JHIS REPORTING PERIOD
(Original sourts of Jogn, such 55 & bank, must be sfhown if a third party is Involved. Include loans from cendidate’s personal funds.)

I e e rTeT——————— M — 4 e,
| DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED {Include Endorser's Name, If Applicable) CANDIDATE (If Applicable®)
’MMIDE[!R)
] §
T = BCn L W Sell

‘Cl - 1a1s & =t g

5‘1}@ Kay stora TA SO B o002
{

TOTAL (PART s 1S500.00

PART il - MONETARY LOAN REPAYMENTS MADE REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - in-kind Contributions.)

[ OaTE FAD NAME AND ADDRESS OF LENDER RELATIONSHIF 10 AMOUNT REPAID
MM/DD/YR) (inclyde Endorsers Name, I Appiicable) CANDIDATE* (If Appiicsbla)
s
TOTAL CASH REPAYMENTS (PART If $ =
From Schadulo B - TOTAL LOANS FORGIVEN s &

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 1Soc00

*Disclosure [aw requires candidate committees to disclose the ralationship of any relative

making a contribution to the committee. Relationship must be shown to tha third degree of
eonsanguinity (blood relatives) and afinity (relatives by marriage). If sumama of contributor is Page of (
the sarna as candidate, but there [s no familial relationship, enter “not applicable” in the {for Schadule F)

relationship column when It appliea.




